Indiana State Police Methamphetamine Laboratory OQccurrence Report

‘Thig Torm complies with the sLatutory requirement set forfl f 1C 5-2-15-3,

Date; U9-[3-2010 Address: 5809 Ki{[ SO [N

Casze #: 220°46290 FT. WAYNL,

County: ALLEN GRS

Type of Laboratery Seizure (check ouc) Scizure Location (check all that apply)

] Operational Lab 4] Residence [] Hoiel/Motel

] Chemical/Glassware/Fquipment {only) [] Quibuilding [] Open — No Strocture
[ ] Dumpsite (onlv) [ ] Vehicle [ ] Other:

ltemz Found: Location (bedroom, idtehen, open air, ee)

{cheel all that apply)
[ Lithium/Ammonia Regeti on{sy BATHROOM

[ ] Red PhosphorousTodine Rescion(s), .

[X] Flammable Solvents: BATHROOM

[] Water Reactive Meial (Lithium):

[] Anbydrous Ammonda;

B Hydrochlonic Acid Gas Cienerator(s): BATHROOM

O] Corrosive Acid: BATHROOM

[<] Corrosive Base: BATIIROOM

[X] Other (item and tocation):BA'THROOMAMMONIA NITRA'TL

Child under age 18 discovered (check one} Investigative Tnformation

[ Yes 2 (number present) [ ] Ephedrinc/Pseudoephedrine Tracking Log
[ Na [ ] Retail/Merchant Tip

*If yes, fax report to Child Protective Services B Other-ALLEN SHERIFF

This report is te be faxed to the following agencics that serve the location:
Fire Department: FT WAYNE FD Fax: L-MAHW.ED
: Fax: L-MATLED
. - . TN ~vIALLLELY
Heulth Department: ATLEN CO Vax: F-MAILLD
Child Protection Service: ALLEN CO

For further information regavding this methamphetamine lahoratory, contact
[nvesligating Officer; ANDREW SMITH  Phone 260-432-8661

“*This forma is to be faxed Lo the Fire Departmunt, Health Departmont andior Child Protuctive Services Bepariment
lisled within 24 hours of seene processing.

*H* This firm s to be included with the case fils, and a copy senl 1o the Clandesting Laboralory Tearn Leader [or retemtion,




